Survey of the Deficits in Surgeons' Knowledge of Contralateral Prophylactic Mastectomy
The contralateral prophylactic mastectomy (CPM) rate has increased dramatically over the past decade. The reasons for this trend are multiple but include patient misperceptions about the risk of contralateral breast cancer (CBC) and how a CPM affects recurrence and survival. 1, 2 Little is known, however, about surgeons' knowledge of CPM and CBC and how this informs medical decision making. The literature on these topics is continually evolving, but definitive outcomes data and recommendations for CPM are lacking. Because surgeons are most patients' preferred source of medical information regarding breast cancer, 1 we thought it prudent to examine surgeons' knowledge of CPM. We hypothesized that surgeons' knowledge of CPM is variable and represents an opportunity for improved education on the topic.
Methods | Between December 2013 and February 2014, we emailed a survey to 2436 active members of the American Society of Breast Surgeons, obtaining 592 responses (24.3%). The survey assessed demographics, training, practice characteristics, and knowledge. For knowledge, we presented 2 clinical cases and 3 factual questions developed by breast surgeons and medical oncologists ( Table 1) . We dichotomized responses into "low" (0-3 correct) and "high" (4-5 correct) knowledge categories and tabulated frequencies. Logistic regression was used to examine which demographic factors predicted a "high level" of knowledge. Institutional review board approval was waived by the authority of NorthShore University HealthSystem in Evanston, Illinois. The surgeons completing the survey did not provide informed consent because the data were deidentified. P < .05 was considered statistically significant.
Results | Of the 592 surgeons who completed the survey, 224 (37.8%) had completed fellowship training, 350 (59.1%) were in private practice, 352 (59.5%) were male, and 343 (57.9%) devoted at least 80% of their practice to breast disease. Table 1 lists knowledge questions and answer options that were used in the survey and the ratio of correct answers to each question. In aggregate, 232 (39.2%) of respondents had a "low level" of knowledge, and 360 (60.8%) had a "high level" of Discussion | Four in 10 respondents to our survey had a low level of knowledge about CPM. Surgeons scored well on questions addressing the survival benefit of CPM and the overall 5-and 10-year risk of CBC, but they did not score as high on CBC risk for specific subgroups of patients such as BRCA carriers and those with lobular carcinoma. Our study was limited in that the knowledge questions only addressed CBC risk and CPM's effect on survival; we did not address other aspects of CPM such as operative complications, reconstruction risks, or CBC risk for patients with other risk factors. Therefore, our findings may not reflect overall knowledge about CPM. Our low response rate is also a limitation because the nonresponders could have systematically higher or lower levels knowledge than those who responded. Despite these limitations and to the best of our knowledge, the present study represents the largest and only study Abbreviation: CPM, contralateral prophylactic mastectomy.
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Defining the Need for Transitional Care From Pediatric to Adult Surgery for Young Adult Patients With Surgically Corrected Congenital Anomalies
A child born with a congenital birth defect today has a much higher probability of reaching adulthood than in the past. Significant advances in neonatal resuscitation and surgical management have improved prognoses for diseases such as congenital diaphragmatic hernia, esophageal atresia, and imperforate anus. As these children grow into adolescence, new challenges emerge as results from long-term studies that show ongoing morbidity among adolescent and adult survivors demonstrate a clear need for structured and formal transitional care. 1,2 Unanswered, however, are the questions of how and when the transition of care should take place. Few quantitative data exist about patients' transition to adult care and their long-term follow-up. A growing body of literature suggests that there are long-term sequelae of many surgically corrected congenital anomalies, such as metaplastic changes in patients with esophageal atresia repair and chest wall deformities in patients undergoing thoracotomy in infancy. Survivors of congenital surgical disease are those who will benefit most from standardized approaches to transitional care. Our study seeks to quantify the need for transitional surgical care for pediatric patients with surgical anomalies in the coming decades.
Methods | The institutional review board at the University at Buffalo, State University of New York, deemed our study to be exempt from approval because the research does not include any patient contact or records. Seven correctable thoracic and gastrointestinal pediatric surgical anomalies (omphalocele, congenital diaphragmatic hernia, Hirschsprung disease, esophageal atresia/tracheoesophageal fistula, myelomeningocele, anorectal malformation, and gastroschisis) were analyzed, and their incidences were extrapolated for the time period from 2030 to 2050. These anomalies were chosen because they are relatively common, survivable congenital anomalies that often require long-term care. The initial year of contribution was arbitrarily set at 2015 to provide a contemporary analysis of the burden of care that exists. [3] [4] [5] [6] The cumulative burden of disease projected for year is Results | More than 173 000 patients living with some of these surgically corrected thoracic and gastrointestinal anomalies will have entered the pool of patients who will benefit from a coordinated surgical transition plan by 2050 (Figure) . Gastroschisis and anorectal malformations comprise the largest subgroups of patients. 
